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ABSTRACT:
The placebo effect is a phenomenon of influencing

certain clinical symptoms under the influence of drugs or
medical manipulations that completely resemble the real
ones. An increasing number of clinical trials on the effects
of oral, parenteral and topical medications, as well as hard-
ware procedures, are being conducted with placebo con-
trol groups to clarify the real clinical effect of the sub-
stances or methods used.

Methods: A total of 30 patients with carpal tunnel
syndrome were investigated. In our study, we compared the
effect of actually applied low-frequency pulsed magnetic
field treatment and Ultraphonophoresis with Contractubex
in the carpal tunnel area with a placebo. Patients were in-
formed in advance that some of them would fall into the
placebo group but would not know which ones.

Results and analysis: The result of the registration
of the persons intended during the treatment in both groups
and in the follow-up examination show that the pain is
weaker at the end of the treatment course.

Conclusion: The use of preformed factors gives bet-
ter results in reducing the pain syndrome within the treat-
ment course, but it is not more effective in the long run
than using a placebo.

Keywords: placebo effect, clinical trial, carpal tun-
nel syndrome,

INTRODUCTION
Carpal tunnel syndrome is the most common nerve

entrapment syndrome worldwide [1]. Given the reduced grip
strength and impaired dexterity of the hand, the disease
leads to serious changes in the quality of life of patients
[2]. It affects 4-6% of the total population [3]. According
to literature data, it affects women aged 40-50 more often
than men, usually develops in the dominant hand and is
professionally caused by work with vibrations, the predomi-
nance of repetitive movements of the same type, keyboard
work and more. [4, 5]. The establishment of tunnel neu-
ropathy of n. medianus in carpal tunnel syndrome requires
the determination of the etiological factor that caused the
damage in view of the correct therapeutic behavior [6]. The

carpal tunnel is a confined space containing bone, tendon,
connective tissue, synovium, and nerve . It is considered
an occupational disease - constant stretching, twisting and
overextension in the wrist, as well as repetitive movements
in the wrist joint, are proven causes of damage to n. me-
dian [7]. Virtually any process leading to narrowing of the
carpal tunnel can cause compression damage to n. medianus
and cause carpal tunnel syndrome [8].

The first manifestations of carpal tunnel syndrome
are sensory - paresthesias in the area of the first three fin-
gers of one (more often) and sometimes both hands, and in
some cases - acroparesthesias [9, 10]. Weakness in abduc-
tion and opposition of the thumb can often be found in
patients with carpal tunnel syndrome [10]. Partial atrophy
of the tenor due to damage to m. abductor pollicis brevis
is rare in advanced cases. Due to the presence of many veg-
etative fibers in the trunk of the median nerve, patients of-
ten report signs of sympathetic nerve fibers - swelling of
the fingers, whitening or erythema of the palm and, less
often, skin and trophic disorders of the fingertips [10].

Carpal tunnel syndrome is one of the most common
diagnoses of hand complaints at the wrist, palm and fin-
ger levels. Diagnostic scales are highly informative for
monitoring the development of the condition. At the same
time, we must not forget that the patient’s daily meetings
with a therapist, performing various manual procedures
and exercises can also significantly affect the patient’s
condition [10]. The information obtained can help pa-
tients to understand and choose treatment in a patient-
centered fashion [11].

METHODS
 In our study, we compared the effect of actually ap-

plied low-frequency pulsed magnetic field treatment and
Ultraphonophoresis with Contractubex in the carpal tun-
nel area with a placebo. Patients were informed in advance
that some of them would fall into the placebo group but
would not know which ones. Written informed consent was
obtained from each patient to participate in the study. The
first group included 15 patients, 13 women and 2 men,
aged between 82 and 30 years. All were treated with a com-
bination of two preformed physical factors: 1. Low-fre-
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quency pulsed magnetic field (2 hard inductors were
placed transversely in the area of the carpal canal of the
affected arm, at parameters 20mT, period/pause = 2/8 for
15 minutes; 2. Ultraphonophoresis – a labile method, on
the projection of the carpal tunnel of the affected limb,
with mediator Contractubex, with an ultrasonic head with
a sound area of 1 cm2, at a power of 0.8 - 1.0 W / cm2,
3MHz - for 8 min. The treatment with the listed reformed
factors lasted 10 working days (2 calendar weeks) with a
two-day weekend between them. Before starting treatment
and during each visit, patients were reminded to perform
the short kinesitherapy program repeatedly during the
day. Visual analogue pain (VAS) pain was noted every day
during the course and at the 6th-month follow-up. The sec-
ond group also included 15 patients with carpal tunnel
syndrome, 9 men and 6 women, aged between 18 and 66
years, who received a placebo combination of: 1. Low-
frequency pulsed magnetic field, without applying the in-
tensity of the magnetic field and without having visibil-
ity to the device; 2. Ultraphonophoresis - without apply-
ing intensity, a procedure imitating a labile method was
performed. The patients were again positioned in the oc-
cipital position so that they could not see the display of
the device. All other instructions were the same as the first

group. Patients were not informed during the entire course
of therapy and follow-up after 6 months that they had been
treated with a placebo.

RESULTS AND DISCUSSION
When objectifying the effect on the visual-analog

pain scale (VAS), the results for the two groups did not dif-
fer significantly.

As can be seen from the information, the trend is to
reduce pain during treatment in both groups, and in the
follow-up examination at 6 months, the pain is  more se-
verer sthan at the end of the treatment course but weaker.

CONCLUSIONS
From our studies, we found that patients with carpal

tunnel syndrome in whom the impairment is mild or mod-
erate, with no evidence of severe compression of the n.me-
dianus, are successful in physical therapy and have an im-
provement in a condition that correlates significantly more
with the frequency and the correct implementation of the
recommended exercises.The use of preformed factors gives
better results in reducing the pain syndrome within the treat-
ment course, but it is not more effective in the long run
than using a placebo.

1. Shem K, Wong J, Dirlikov B. Ef-
fective self-stretching of carpal liga-
ment for the treatment of carpal tun-
nel syndrome: A double-blinded
randomized controlled study. J Hand
Ther. 2020 Jul-Sep;33(3):272-280.
[PubMed]

2. Vladeva E. [The role of physical
factors in the conservative treatment of
carpal tunnel syndrome] [dissertation].
Varna (Bulgaria): Medical University-
Varna; 2015, 160p. [in Bulgarian]

3. Chammas M, Boretto J, Burmann
LM, Ramos RM, Dos Santos Neto FC,
Silva JB. Carpal tunnel syndrome -
Part I (anatomy, physiology, etiology
and diagnosis). Rev Bras Ortop. 2014
Aug 20;49(5):429-36. [PubMed]

4. Atcheson SG, Ward JR, Lowe W.
Concurrent medical disease in work-

related carpal tunnel syndrome. Arch
Intern Med. 1998 Jul 27;158(14):
1506-12. [PubMed]

5. Atroshi I, Gummesson C,
Johnsson R, McCabe SJ, Ornstein E.
Severe carpal tunnel syndrome poten-
tially needing surgical treatment in a
general population. J Hand Surg Am.
2003 Jul;28(4):639-44. [PubMed]

6. Cannon LJ, Bernacki EJ, Walter
SD. Personal and occupational factors
associated with carpal tunnel syn-
drome. J Occup Med. 1981 Apr;23(4):
255-8. [PubMed]

7. Bouche P. Compression and en-
trapment neuropathies. Handb Clin
Neurol. 2013; 115:311-66. [PubMed]

8. Bleecker ML, Bohlman M,
Moreland R, Tipton A. Carpal tunnel
syndrome: role of carpal canal size.

REFERENCES:
Neurology. 1985 Nov;35(11):1599-
604. [PubMed]

9. Graham B, Peljovich AE, Afra R,
Cho MS, Gray R, Stephenson J, et al.
The American Academy of Orthopae-
dic Surgeons Evidence-Based Clinical
Practice Guideline on: Management of
Carpal Tunnel Syndrome. J Bone Joint
Surg Am. 2016 Oct 19;98(20):1750-
1754. [PubMed]

10. Maddocks M, Kerry R, Turner
A, Howick J. Problematic placebos in
physical therapy trials. J Eval Clin
Pract.  2016 Aug;22(4):598-602.
[PubMed]

11. Wang L. Guiding Treatment for
Carpal Tunnel Syndrome. Phys Med
Rehabil Clin N Am. 2018 Nov;29(4):
751-760. [PubMed]

Address for correspondence:
Mariela Filipova
Department Kinesitherapy, Faculty Public health, health care and sport, SWU
“Neofit Rilski” - Blagoevgrad,
E-mail: mariela_filipova@swu.bg

Please cite this article as: Zaralieva A, Filipova M. Influence of the placebo effect on the recovery of patients with
carpal tunnel syndrome. J of IMAB. 2022 Apr-Jun;28(2):4553-4554. DOI: https://doi.org/10.5272/jimab.2022283.4553

Received: 04/02/2022; Published online: 15/09/2022


